CITY OF

MINNETONKA

WILLISTON FITNESS CENTER
Health Care Reimbursement Changes

Name: Phone Number:

Address:

Email address:

| have changed my checking account and am submitting a new voided check: Yes No

Tape Voided Check Here

| have a new health insurance plan and am submitting an updated copy of my card:
Yes No
This plan went in to effect on (Date):

Tape New Insurance Card Here




